Introduction
Sexually transmitted infections (STIs) are important cofactors that enhance Human immunodeficiency virus (HIV) transmission. [1] HIV-infected individuals with STI are at greater risk of transmitting HIV than those individuals without STIs. [2] There is also evidence that improved STI control reduces HIV transmission. [1] Under Syndromic case management of reproductive tract infections/sexually transmitted infections (RTIs/STIs), treatment is given only to the symptomatic individuals as it is based on categorization of patients into syndromes on the basis of presenting signs and symptoms. [3] This implies that this strategy misses out patients who are asymptomatic and as a result do not come to the STI clinic. Asymptomatic STIs may function as a hidden reservoir contributing to the ongoing epidemic of symptomatic STIs including HIV. The primary objective of this study was to highlight the importance Diagnosis of HIV infection was done by following the standard protocol at our ICTC. For diagonosis of syphilis serum sample were screened for cardiolipin antibodies by Veneral Disease Research Laboratory test (VDRL). VDRL test was carried out using antigen from Serologist to Govt. of India, and all positive sera were confirmed by Treponema Pallidum Haemagglutination Assay. (TPHA, Plasmatec Laboratory Products Ltd.). Presence of IgM antibodies to HSV (1+2) was determined by Enzyme Linked Immunosorbent Assay (ELISA, DIALAB). For diagnosis of BV, Gram stained smear were examined and graded as per standardized, quantitative, and morphological classification developed by Nugent. [4] For diagnosis of trichomoniasis saline wet mount were examined and for candidiasis Gram stained smear were examined. The presence of pseudohyphae and budding yeast cells was considered diagnostic of candidal infection. One endocervical swab was collected according to the instructions provided in the specimen collection and transport kit (Amplicor STD swab collection and transport set) for detection of CT by real-time PCR (COBAS® TaqMan® CT Test, v2.0) and another for Ng by direct microscopy and culture.
Difference of occurrence of STIs/RTIs among HIV positive asymptomatic versus HIV negative asymptomatic women were compared using chi square test and accepted statistically significant when P value is < 0.05. Risk of STIs/RTIs due to HIV status was also calculated using ODD's ratio with 95% confidence interval.
Results
A total of 120 participants were enrolled for this study. Majority of cases and control were illiterate married women between 26-35 years of age. Table 1 shows the laboratory confirmed prevalence of various RTIs/STIs in women belonging to the four study groups. STIs were diagnosed in 36.67% of the HIV-positive asymptomatic individual and ODD's ratio (at 95% CI) of HIV positive asymptomatic versus HIV negative asymptomatic is 5.21, with a significant difference in P value of 0.015 (P < 0.05) [ Table 1 ].
Discussion
Syndromic case management with appropriate laboratory tests is the cornerstone of STI/RTI management in our country at present. Under Syndromic case management of RTI/STI, treatment is given only to the symptomatic individuals. [3] Our study presents an insight into the occurrence of various RTIs/STIs in HIV positive asymptomatic women.
In the present study, as expected the percentage occurrence of RTIs/STIs was highest in the HIV positive symptomatic group and lowest in the HIV negative asymptomatic group while on the other hand STIs were diagnosed in nearly one-third (36.67%) of the HIV-positive asymptomatic women which is quite high and in asymptomatic control group only one-tenth (10%) of the population was infected. Our findings are consistent with several other studies which also found higher percentage of asymptomatic STIs in HIV positive individuals. [5] [6] [7] [8] Thus the strategy of syndromic management works well in the HIV negative individuals where a very small percentage of patients who are actually infected but asymptomatic are missed. However in case of the HIV positive individuals the percentage of asymptomatic STIs is quite high and in this group the approach of syndromic management misses out large number of HIV positive asymptomatic patients who are actually infected with RTIs/STIs and remain untreated and are responsible for silently transmitting these infections in the community.
Though the sample size of the present study is not very large but the findings are significant enough to indicate that studies with a larger sample size should be conducted to authenticate/corroborate these findings so that the national strategy for STIs/RTIs control may be modified to include screening of all HIV positives for STIs and not just those presenting with symptoms of STIs/RTIs. Apart from detection of asymptomatic STIs in HIV positive population, screening provides opportunities for intervention and education about safe sex strategies to reduce both HIV transmission and future STI acquisition. 
